
.36.13: continued 

0) Ratesof payment for emergency Services relatedto theNorplant Systemare established 
according to the methodology set forthin 114.1 CMR 36.13(8)(s). 

. .
(10) Classlficatlons O f D i - nts 
The Medicaid program will a s s i s t  hospitals who carry a disproportionate FINANCIAL burden of 
CARING .@for the UNINSURED and tow income pasons of the Commonwealth. In accordance with 
~~eMXrulesandrequiranenqMedicaidwillmakeanadditionalpaymentad~abow 
the RATES established under 114.1 CMR 36.13(10) to HOSPITALS which qual@ fbr such an 
adjustment under any one or more of the fdlowing CLASSIFICATIONS Medicaid participating 
hospitalsmay~foradplstmentsar#rmayrecdvetbanatanyQnethroughouttheyear.
ELIGIBILITYREQUIREMENTSFOREACHTYPEOFDISPROPORTIONATESHAREADJUSTMENTANDTHEMETHODOLOGY 
for calculating thoseadjustments is desaibed ia 114.1 CMR 36.13(10). Medicaid payment 
adjustments for disproportionateshareCONTRIBUTE towardFUNDING of allowable uncompensated 
care costs. 

Whenhospitals apply toparticipate in theMedicaid program, their ELIGIBILITY and the amount 
oftkkadjjshallbeddamined AsnewhospitalsapplytobscomeMaiicaidpviders, 
theymryq~solrad~ifthy~theaitaia~omormoreofthefbUowing
DSH CLASSIFICATIONS (1 14.1 CMR 36.13 (IO) (a) through (0).Ifa hospital's Medicaid contract 
isterminat6d.anyadjwment~beproratedfortheportionoftheyearduringwhichithada 
contract, the mmhbg FUNDS it wouldhave feceivbdwill be apportiod to remaining ELIGIBLE 
hospitals. This means thatmine disproportionate shareadjustmentsmay require recalculation. 
Hospitalswill be informedif an adjustment amountwill change due to reapportionment among 
the quaWed group and will be told how overpaymentsorunderpaymentsby the Divisionwill 
be handled at thattime. 

To qualify for aDSHpayment adjutmeat under any classification within 114.1 CMR 
36.13(10), a hospital must meet the obstetricalsatling REQUIREMENTS d e s c r i i  in Title Mx at 
42 U.S.C.8 1396rqd) orqualify for the exemption d c s c r i i  at 42 U.S.C.5 1396r-4(dX2). In 
addition,toquasfyforadispmportionatesharepaymanadjustmentunda 114.1 CMR36.13(10) 
a hospital riitst have a Medicaid inpatient utilization rate, calculatedby dividing Medicaid 
patient days by total days,of not lessthan 1%. 

Eff;ectivt October 1,1995 the total amountofpayment adjustmentsawarded to a particular 
hospital under 1 14.1CMR 36.13(10) wiil not exceed thecosts incurred during the year by the 
hospitalfor FURNISHING hospital service to individuals who are either eligible for medical 
assistance or have no health insurance or other source of third party coverage less payments 
received by the hospitalfor medical assistanceand &om uninsuredpa ti en^, except as provided 
at 42 U.S.C.§ 1396r-4(g). 

(a) HIGHPUBLICPAYERHOSPITALS Disproportionstt SHARE Statusunder St. 1991, c. 495. 
1.. I&&&, Hospitals d a m n i d  digiie for disproportionate sharestatus punwnt 
to 114.1 CMR36.10a~eeligiblebrthisadjustment 
2-. 
a TIeDivision ofMedical ASSISTANCEwill allocate $11.7 million forthispayment 
ADJUSTMENT 
b. 	 The Commission will then calculate f ir  digiie hospitals the ratio of their 
a U o w a b l e ~ ~ a r e d r a r g e s , a s ~ m M ~ G . L . c .118F,gZ,tototalcharges,for 
the paiod October 1,1992 through SEPTEMBER 30,1993. The Commission will 
obtain~e6eecue~datahmtheDepsmnentofMedicalSearrity. 
c. TheCwrmiuionwiuthen~ttheeligiMeboapitrlsfiomhighesttolomstby 
the RATIONS of allowable FREE careto total CHARGESdetumid in 36.13(10)(a)2.b. 
6 The COMMISIONwill then daanrine the 75th paantile of the ratios determined 
in 36.13(10)(a)2.b. 
e. Hospitals who meet or exceed the 75th percentile wiU qualify for a High Public 
PayerHospitals Adjustment TheCommission will multiplyeach QUALIFYING 
hospital's -93 allowable &ecafe chargesby the hospital's FY93 cost to charge 
mio asof OCTOBER 1,1994, asCALCULATED pursuant to 114.1 CMR 36.09to determine 
allowable freecare costs. 

f. 	 TheCommissionwig then determinethe sum of the amounts determinedin I 14.I 
CMR 36.13(10)(a)2.e for all HOSPITALS thatqualify for a High PublicPayer 
ADJUST 
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56.13: continued 

WhereN = Mlmbaof hospitals, and averagedays =statewide sum of total days.divided 
by the NUMBER ofhospitals. 

c. 	 Third, add the statewide WEIGHTEDSTANDARD deviation for Medicaid IMPATIENT 
utilizadontotbestatewideavuageMedicaid.inpttientutilizationrateThesumof 
t h e s e r w o a u m b a s w i n b e ~ ~ ~ ~ ~ r r c i l i n a i o n n t c  
d. T h e D i v i s i o a w s t h a l ~ c r r h h o r r p i a h ~ i n p a t i e n t ~ o n r t t e  
b y ~ e a c h h o s p i u i ' t M ~ ~ d t y s b y i t s t o t a l i n p e t i a r d a y s .Ifthis 
hosp i t i l - spedf i cMadica id iapat iau~onnteaqua l sor~dse thrrsbdd  

MEDICAID INPATIENT UTILIZATION RATE CALCULATED prrsuant to 114.1. CMR 

36.13(10)@)2.c, then the hospitAL win be di@k for the fidadly-mandated -

Malicaiddisp~o~teshonrdjuamartwdatbcMcdicaidutilizatio~method. 


3. The DIVISION will then cakulate each HOSPITAL’S LOW-INCOME utilization rate as 
foUoQIs: 

a F~~calarlateMMadicaidandsxlbsidy~ofgrossrevermesaccordingtothe 
followingFORMUAL 

-++ - .  . .  
Total REVENUES +state and local GOVERNMENTcash subsidies 

b. 	 Second, calculate the FREE care paantage of total inpatient charges by dividing 
the inpatient shareof h e  cartcharges less theportionof state and local GOVERNMENT 
cash subsidies for inpatient services by total inpatientcharges. 
c. 	 Third, compute the low-income utilization rate by addingthe Medicaid and 
subsidy share of total revenues caldaredpursuant to 114.1 CMR 36.13( 10)@)3.a. 
to the fiecare percentage of total inpatient charges calculated pursuant to 114.1 
CMR 36.13(10)($)(3)b. [fthe low-income util' n rate exceeds~25%.the hospital

O F F I C ~  
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36.13: continued 

will be eligible for the federally-mandated disproportionateshare adjustment under 
the LOW-INCOMEutilization rate method. 

under4. The payment the fed--mandated disproportionate 
share ADJUSTMENT REQUIREMENT will be calculated as follows: 
. a For each hospital decmed ELIGIBLE for the FEDERALLY-MANDATED Medicaid 
ckpqdomesbanadjusbnauundertheMcdicaidutilizationmethodestaMished 

-I in 114.1 CMR 36.13(10)@), the Division will divide the HOSPITAL’S Medicaid
INPATIENTUTILIZATIONRATECALCULATEDPURSUANT 114.1CMR36.13(10Xb)2.d.bythe 

I thnshold Medicaid inpatient UTILIZATION rate calculated plrsua~to 114.1 CMR 
36.13(10)@)2~ The ratio ndting 6rom such division win be the fed-
mandatEdMEdicaiddisproportiOnatesharEratio. 
b. For each hospital deemed eligible for dae basic FEDERALLY mandated Medicaid 

stme ADJUSTMENTdertheLOW-INCOMEUTILIZATIONRATE method, but 
not fbud tobe ELIGIBLE fbr the FEDERALLY-MANDATED Medicaid dispropdonate share 
ADJUSTMENTUNDERTHEMEDICAIDUTILIZATIONMETHOD,THEDIVISIONWILLDIVIDETHEf .HOSPITAL’SLOW-INCOME UTILIZATION rate by 25%. The ratio rcsdtingh m  such division 
willbethe FEDERALLY-MANDATED Medicaid dispropomoMte shared o .  
c. The Division win thcndetamine. fixthegroup of all ELIGIBLE hospitals. the sum 
OFFEDERALLY-MANDATED Medicaid disproportionate share ratios calculated pursuant to 

-c 114.1CMR36.13(10)@)4.a and 114.1CMR36.13(10)@)4.b. 

d. The Division wiIl then calculate a minimumpayment by dividing the amountof 
FUNDS ALLOCATEDpursuant to 114.1CMR36.13(10)@)5. by the s ~ mof theFEDERALLY 
MANDATEDMedicaid disproportionateshare ratioscalculated pursuant to I 14.1CMR 
36.13(10)@)4.c. 
e. TheDivision will then multiply theminimumpayment by the FEDERALLY-MANDATED 
MEDICAID disproportionateshare d o  established for each hospital pursuant to 1 14.1 
CMR36.13(10)@)4.a and b Theproduct ofsuch multiplicationwill be the payment 
unhathe FEDERALLY-MANDATED disproportionate share adjustmat REQUIREMENT This 
payment ensuresthat each hospital's UTILIZATION rate exceeds one standard deviation 
abovethe mean, in accordance with 42U.S.C.0 1396t-4. 

5. The total amount of FUNDS allocated for payment to acute carehospitals under the 
FEDERALLY-MANDATED Medicaiddisproportionate share adjustmentrequirement wili be 
S2zoO,OOOpayear. These amounts will be paid by theDivision of Medical Assistance, 
and disaibutced among the ELIGIBLE hospitals as determined punuant to 114.1 CMR 
36.13(10)@)4.e. 

. 	 (c) Net PROVIDERS The Division shall 
dmrmine a dispmportionate share net adjustmat factor fix all eligible hospitals. 
using the data ud METHODOLOGY dcsaibd m 114.1CMR 36.13(10)(c)l. Through 3.. 

1. IheDivisionw9use16secaredaqpdata&omtheDcparunentof
MEDICALSECURITYANDTOTALCHARGESFROMTHERSC-403 I f t h e ~ d a t a s o l l l r c e i s  
~tkentbeDividonshrll~duscthcbestaI~datasource. 
2. zThedirproportionatt
shPredjuanmtfwsatitynetprovidasbansdditionalprymentfbranyhospitalwhich
rneetsthehlkmingcaitak 

a. is a public hospital or a public SERVICE HOSPITAL as defined in 114.1CMR 
36.13(2)03.; 
b. hasa volume OfMedicaid and care chargesinFY93.or for any new hospital,INTHEBASEYEARASDETERMINEDBYTHEDIVISIONOFHEALTHCAREFINANCEANDPOLICY 
( f o d y  theRate settingCommission)which is at least 15% its total charges; 
c. isanessential safay net pro*in its service AREA asdemonstrated by delivery 
of SERVICES to populationswith special needs indudii  persanswithAIDS. trauma 

. VICTIMS high-risk neonates, or indigent or uninsuredPATIENTS 
d. has completedan agreement with or is the specificid beneficiary of an 
agreement with the Division of Medical Assistance for INTERGOVERNMENTAL TRANSFER 
ofFUNDSas defined in federal regulations governing state financial participationas 
a condition of federalreimbursement, to the Medicaid pro_- for the 
disproportionateshare adjustment forsafety net providers; 



-- 

36. I3 1 continued 

-.

J. Net Prow&. The Division 

will calculate an adjustmentfor hospitals which are eligible for the safety net provider 
adjustmenT pursuant to 114.1 CMR 36.13( lOXc)2. This adjustment shall be reasonably 
RELATED to thecosts, volume. or proportion of SERVICES provided to patients eligible for 
@tal ASSISTANCE lmda Tie XIDL. or to low-iNcome j&m~, and shall equal the
AMOUNTOFFUNDSSPECIFIEDINANAGREEMENTBETWEENTHEDIVISIONOFMEDICALASSISTANCE 

.-	and devaat gov;ernrmtal unit. ThedisproportiomaeSHARE ad- for SAFETY net 
p r o v i d a s s h a l l n o t b e i n ~ b r a n y r a t e y e a r ~ ~ F e d ~ F i n a m i a l P a m c i p a t i o n  
ynderlitlexIxisuna"ebfthispayment 

(d) HOSPTALSELIGIBLEFORTHIS 
adjustmentarethosethatrepoftm~care~~' i s~by117~@epartmentof
MedicAlSeCURITYANDWHOAREPARTICIPATINGINTHEFREECAREPOOLADMINISTEREDBYTHE 
Department of M e d i d  security punuant to M G L  c. 118F. The payment amounts for 
ELigiblehospitalsaredeTERMinedbytheDepaRTmEntofMedicalSeCuRityINaccordancewith 
its REGULATIONS at 117 CMR 7.00. These paymenuwill be d e  toeligible hospitals in 
accordance WITHDEPARTMENT of Medical Security REGULATIONS and ISA betweenthe 
DIVISION ofMedical Assistanceand the DEPARTMENT of Medical Seami& Eligible hospitals 
will receive thesepayments on a periodic basis duringdre tam oftheir Medicaid contract 
with theDivision 

- .  . .
( 4  4. Hospitals eligiblefor this 
adjusmcnt amthose that provide hospital servicesprrsuant to the Commonwealth program 
to low-income d i s a b l e d  individualswho are cowred by a wholly state-financed programof 
medical assistance of the Division ofMedical Assistance,as defined in regulations of the 
Division of Medical Assistance at 130 CMR 490.000 and 130 CMR 51O.OOO through 
515.000. The payment amounts for dig& hospitalsRpayments pursuant to the 
Commonhealth program are determined and paid 0n.a periodic basis by the Division of 
Medical Assistance in accordance with 130 cMR490.000 and 130 CMR 501.OOO through 
515.000. . .
(9 1. 
Hospitals eligiblefor thisadjustment am those acute.hospitalsthat provide hospital services 
to low-income unemployed individuals who art uninsuredor are covered only bya wholly 
state-financed program of medical assistance of the D m - of Medical Security. in 
accordancewith regulationsoftheDepartment of Medical SECURITY at 117 CMR 9.00.The 
paymentamounts for eligible hospitals participating in the Medical Security plan are 
detamined and paid bytheDepartment of Medical SECURITY in ACCORDANCE with 117 CMR 
9.00 and the ISA betweenthe DEPARTMENT ofMedical seapity and the Division OFMEDICAL 

(1 1) DATASOURCES The bUowing data sourasanused in theDEVELOPMENTof the base costs 
pa diorhuge: FY9OMedicaidpaiddaimsfik;thsFY90~3teport,ass~bmittedby
~ t o t h e D i v i s i o n ; a n d t h e F Y 9 0 M a g e d ~ ~ T a p e s a s a c c e p t e d b y t h e  

This data was supplemented by 'mfomrationi b m  each HOSPITAL’S FY90 yearadDivision 

Maximum Allowrble Cost (MAC) report and inl6wmarion fiom the intermediaries for the 

Medicare pmgam, as needed. E a  HOSPITAL’S FY90RS-3 was not available, the hospital's 

FY89RSc403wasutilized The"parnriew"verdonoftheFY90MACreportwasused.if 

an%blcIfitwasnotavaiiablt,thcFY90masfilarvasionwasd 


TheFY95cesankindawascalculatedusingthepaid~databaseforJune1.1994 
ttuwgh MAY 31, 1995. This database is maintained by the Commonwealth's Division of 
Medical Assistance. The fiscalyear 1994 RSC-403 cost reportsas 6lcd wcxc.used to develop 
ratsof paymentfbrorgan ACQUSITION direct medicaleducation, and malpracticeCOSTS Hospital 
specific capital costs were taken &om the FY92Medicare Cost report (HCFA-2552). Data 
source used to develop the CASEMIX-ADJUSTED capital cost l i t  was the FY91 Medicare Cost 
report (HCFA-2552). 

Administrative (AD)days used in the inpatient base calculationare obtained kom the FY90 
Medicaid claimsdata file. If the hospital's claims data had zero AD days or the AD dayswere 
less than 3% of its total hospital days. theFY90RSC 404-A fourth quarter reponedAD days 
were used for such hospitals. 
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1 statement of the ictual balance then 
monwealth’s ACCOUNT during suchyear. 

roved, with emergency preamble, Aug 7. 1990. 


tuted “commissioner” ’ for “director”.’in ‘each 
ommissioner’s” for “director’s”. in two places. 
‘fust Fund” for UNEMPLOYMENTTRUST fund”. in 
It Insurance Trust Fund’%,for “unemployment 

“An‘Act relative to restbring solvency ‘to the 
‘as approved.with emergencypreamble. July 14, 

I required to be provided in section fourteen F 
f the General Laws. the commissioner of the 
a l l  include in each quarterly report a fiveyear 
!private contributory system which indicates for 
i, benefit payments, trust fund balance, total 
m e n t  as of September thirtieth of the calendar 
through the surcharge imposed under section 
ty-one A on an accrued basis, and the aggregate 
luction thatwill be applicable in the calendar 
economic assumptions on which the projections 
oU, taxable payroll, covered employment, the 
!icableschedule which shall include the solvency 
total unemployment rate, and the total insured 
shall be audited by a private, independent 

year. 
r of the department of employmentand training 
e a recomnlendation regarding the amount of 
ralendaryear to achieve a positive trustfund 
er thirty-first.nineteen hundred and ninety-five 
f applicable, that the total contributions for the 
seventy-five hund&dths percent of total wages 


‘vent the same. 


I InsuranceContribution;Medical 
E Excluded;Deductions Allowed; 
E Review Board; Penalties; Hearing 
r Health Insurance Coverage. 
EMPLOYERS who employ five o r  fewer 

of section fourteen, fourteen A, or  
lanner and at the same times as the 
ribution required by section fourteen, 
ontribution cOmputed by multiplying 
ve hundredths of one per cent. 
Employers who employ five or fewer 
; of section fourteen, fourteen A, or 
lanner and at the same’times as the 
ribution required by section fourieen, 

ations, see Midyear Pamphlet. 

3 14G SUPPLEMENTTO CHAPTERS 150E-15 1E C.J51A 
amedicalsecurityContribution for ea&. . employee.computed by
multiplying the wagespaid eachemployee by twelve per cent. For the 
purposesofthissection, employee^'. shallnotincludethe following
employees of any employer: (i) any employee who has been employed by
such employerfor fewer thanninedays.fromdate of hire, (ii) any
employee who normally works for 7. ewer than thirty hours per week; 
provided,however, that any headofhouseholdwho has dependent 
children living at home and.is working a$I l ,wttwenty hours er  week or 
any employee having worked at least fivi’hundredand twenty rlours in the 
prior six months shall be considered to be an employee for the purposes 
of this section; (iii) any employee who is hired to perform a service for a 
period of less than five months; (iv) any seasonal agricultural employee, 
who for the purposes of this section .shall .be defined asan individual who 
is employed in agricultural employment of’aseasonal or other temporary 
nature; and (v) anyemployeewho is covered by a group or nongroup 
healthbenefitplan which is financedwithoutanyparticipation by the 
employer, who is enrolled in the medicare program. or who is covered by 
a government operatedmedical assistance program; and provided, further, 
that any employee covered by a health insuranceplan established pursuant 
to section nine of chapter one hundred and eighteen F shall be considered 
tobeanemployeeforthepurposes of thissection. Each employeeas 
defined in section one shall be presumed to be an employee as included 
in this section unless the employer certifies to the commissioner, in such 
form and manner as the commissioner may require, that such employee 
should not be included under the provisionsof this section. Each employer 
may require any employee to verify his health insurance status pursuant to 
such rules and regulations as the director shall promulgate. No employer 
may require an applicant for employment to disclose his health insurance 
status or that of his spouse. dependents, or other family members. In no 
case may an employer discriminate against such applicant on the basis of 
said applicant’shealthinsurancestatus. Any person aggrieved by a 
violation of the preceding two sentences may institute within three years 
of such violationa civil action for injunctive relief and any damages thereby 
incurred. Any employer found to be in violation pursuant to the action of 
the aggrieved person shall reimburse such reasonable attorney fees and 
courtcostsincurred in theprotection ofrights granted asshallbe 
determined by the court. 

(c) An employer may deduct from the amount owed for each employee 
undersubsection(b)itsaverageexpenses per employeeforproviding 
health insurance coverage or other health care benefits for its employees, 
allowablefor thecurrentquarter by theInternalRevenue Serviceasa 
deductible business expense; provided, however, that any nonincorporated 
employer may deduct from the amount owed for each employee under 
subsection (b) itsaverageexpenses per employeeforprovidinghealth 
insurancecoverage or otherhealthcare benefits for itsemployeesas 
reported and allowed pursuant to rules and regulations promulgated by 
thecommissioner; andprovided,further,thatsuchdeduction for any 
employer shall not reduce the contribution for any employee below zero. 

(d) Such unemployment health insurance contribution and such medical 
61 
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C.151A ANNOTATEDLAWS OF MASSACHUSETTS 

security contribution shall berpaidto the commissioner in accordance with 
the procedures prescribed by, the commissioner. The  receipts from such 
contributions depositedstateshallbe the Unemployment 
Compensation Fund, but shall be impressed with a trust and dedicated, 
through the state treasurer as trustee. to the Medical Security Trust Fund 
established in chapter one hundred-and eighteenF. Prior to the depositing 
ofthereceipts,thecommissioner may deduct alladministrativecosts 
incurred as a result of this section, including an amount as determinedby 
the United States secretary of labor in accordance with federal cost rules, 
but in no calendar year may such deduction exceed five per cent of the 
amounts collected pursuant to this section. 
[Nochange through subsection (g).] 
(h) There shall be a rate review board composed of the secretary for 

administration and finance or his designee, the secretaryof human services 
or his designee, and the secretary of economic affairsor his designee. Said 
boardshall determinetherate ofhealthinsuranceinflationforthe 
previous year tobeapplied to themedicalsecurity wage base for the 
subsequent calendar year and shall certify said rate to the commissioner 
on or  before November thirtieth of the year preceding the year to which 
the medical security wage base is to be applied. This inflation rate shall be 
theaveragepercentageincrease in premiumsforaccidentandsickness 
insurancepoliciesissued in thecommonwealthduring thethen current 
calendar year over premiums for accident and sickness insurance policies 
issued in the commonwealth during the then previous calendar year. 

[No change in the second paragraph of subsection (h).] 
(i) Any employer who fails to file any report or form as required by this 

section shall pay a penalty equal to ten percent of the contribution due 
under this section; provided, however, that the penalty assessed shall not 
exceed one hundred dollars nor be less than twenty-five dollars for each 
such failure to file, in addition to restitution for any amounts owed to the 
Medical Security Trust Fund as a result of such failure to make a correct 
contribution. 

Any penalties collected pursuant to this section shall be deposited in the 
health insurance hardship trust fund established by chapter one hundred 
and eighteen F.  

Any employer, in accordance with rules and regulations promulgated by 
the commissioner, who relies in good faith on statements by employees 
relative to their health insurance status shall not be liable for any penalty 
or  restitutionforfailuretocomply with the provisionsofthissection 
caused by misstatements of such employees. 

Any contributionunderthissectionshallbeallowableasabusiness 
expense. 

(j) Any employer notified of a determination of the commissioner that it 
is subject to the provisions of subsection (a) or subsection (b). or notified 
of a determination of the commissioner that an individual is an employee 
forthepurposes of subsection(b)andsubsection(c), may requesta 
hearingon suchdetermination. Therequestforhearing shallbe filed 
within ten days aftermailing of thenotice of thedetermination. If a 
62 
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TO C ~ R S .0 14G SUPPLEMENT 150E-15 1E C. 151A 
the ailearing is requested,thecommissioner.'.$bll give employer 

reasonable opportunityforafairhearing.beforean impartial hearing 
designated by the commissioner. The  conduct of such hearing shall 

bein accordance with theproceduresprescribed by subsection(b) .of 
section thirty-nine. Any employer aggrieved by the decision following such 
hearing may appeal such decision. Such appeal shall bein accordance with 
the procedures prescribed by sections forty to forty-two, inclusive. Unless 
action is taken under section forty, the decision of the commissioner shall 
be final on all questions of fact and law. 

(k) The department shall provide written information to every individual 
whois eligible forunemploymentbenefits,includingextendedbenefits 
under section thirty A or extended unemployment compensation benefits 
under the federal Emergency Unemployment Compensation Act of .1991 
or any other federal act, that such individual may be eligible for health 
insurance coverage pwsuant to this section and the provisions of section 
nine of chapter one hundred and eighteen F. In addition, the department 
shall post in their local offices a clear and conspicuous notice advising such 
individuals of theirrights under thissection, which noticeshall be in 

Spanish, and any otherEnglish, language which the department 
determines appropriate for the area oftice inwhich the notice is posted. 
The departmentof medical security shall provide thedepartment with such 
information and notice. 

History-

Amended by 1990, 177. $8 263.264. approved, with emergencY preamble, Aug 7,  1'390; 

1992, 26, 8 15, approved. with emergency preamble, April 27. 1992 (see 1992 note below); 
1995, 263. $9 IO. I I .  approved. with emergency preamble. Nov 24. 1993. 

Editorial Note-
Section 79 of the inserting act (1988, 43)provides as follows: 
SECTION 79. Except asotherwiseprovided,the provisions of SUBSECTION (a) ofsection 

fburteen C of chaptcr one hundred and fifty-one A of the General Laws shall apply to wages 
paid on or after JanuarY first. nineteen hundred and ninety. The provisions of subsections (b) 
alld (c) of said SECTION fourtcen C shall apply to wages paid on or after August first. nineteen 
hundred and niNEty-six. (Amended by 1991. 138. g 222. approvEd July 10. 19'31, by 8 393. 
ellectivc July I ,  1991;1994, 274, 5 3. approved, with emergent! preamble, Dec 30, 1994; 
1995,239, 4, approved, with emergencypremable, Nov 22.1995.) 

The 1990 amendment, by 0 263. substituted "commissioner" Tor "director".wherever 
appearing in this section(with theexception of its appearance in thcfourthsentence of 
subsection (b)). and by 8 264, in thesecondsentence of subsection (d).substituted 
"UneMployMENTCompensation Fund'  for "unemployment compensation fund". and in the 
second sentence of subsection (d) and in subsection (i).substituted "medical Security Trust 
Fund" for "medical security trust fund'. 

The 1994 amendment added subsection (k). 
The 1993 amendment, by 5 IO. in subsection (i), substituted the first paragraph for one 

which read: "Any eMployer who fails to comply with the provisions of this section shall pay a 
penalty of notless than thirty-five dollars or  five dollars for each employee, whichever is 
greater. for ever). day during which the failure continues. in addition to restitution for any 
amounts owed to the Medical Security Trust Fund as a result of iuch failure to make a correct 
contribution."; and by 8 11, in subsection (k). substituted the last sentence for one which 
read: "In devising such information and notice the departmentshall seek assistance from the 
department of medical security." 

Total Client-Service Library". References
16 Mass Jur, Employment and Labor Relations $$ 17:67. 69. io. 71. 104. 114. 125. 
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S I  PARTMENT of labor  and WORKFORCE development. 

. GL c SECTION 451. Sect ion 14G ofchapterlSlA of theCcneral Laws, as:
15-
S 14Q i n gt h e  1994 Off ic ia li n  Edi t ion.  is hereby AMENDED by s t r ik ing '  

1iM 67. thc wrds  -chapter  one HUNDRED and eipbtem ?- .nd inserti4

th.r& t b e  wrdsr- subsec t ionI l l .  

Q L C  

1 5 u  

S 14t3 of sa idchapter  ISU. as eo APPEARING is hreby AMENDED by str ikie '  


f i r s t  s e n t e n c e  and inser t ing  in  p laec  tbormof t h e  f o l l w i o g  sent*=*:

kfore NOVEMBER t h i r t i e t h  of eacb mu, t b e  DEPARTMEN shll n r t i f y .  

board the  estimated costs for t he  s&seqamt year of HEALTH INSURANCE 

providad for individuals  and t h e i r  FAMILIES who (1) are ELIGIBLE Lot' 

HEALTHINSURANCE PROGRAM establ ished by nubs-tion11) for i nd iv idua l s  r 

ing unemployment a m p n u t i o n  and or (21  are e l i g i b l e  for t h e  h e a l t h  ins& 

program established by sect ion nineteen of chapter  one hundred .nd e i g h t e m  ..C 
DL c SECTION 453. SUbsectlon (11  of s a i d  sectiOn 146 of s a i dc h a p t e r1 5 l A f ' a .  

15LA 

I 140 so appearinq, is hereby AMENDED by s t r i k i n go u tt h e  1- paragraph. +e%. 


GL C 
SECTION 454.  Subs-tion ( k )  ofsaid SECTION l4G of saidchapterlSlA,'%*.. 


1s

s *a 

go appmrlng,  is hereby amended by striking o u t ,i nl i n e s1 8 7  and188, ts;!?. 


w r d s  .and t h e  provis ions of seCtiON nine O f  chapter one hundred .ad 

'OIC.eighteen ?,- by s t r ik ing  ou t ,  t he  l a s t  s en tencs .  

GL c SECTION 495. Saidneet ion 14C of sa idchapter15U.  as so appearing. i?': 
15-
I 14Q herebyfur ther  AMENDED hy adding the  fo l lov ing  tw subsections:- (1) The d e ' -

PARTMENT s h a l le s t a b l i s h  and MY -rate a HEALTH insurance PROGRAM Lor tgniL 

BENEFITof-per- who met both of t h e  f o l l a u l n g  CRITERIA (1)tbe  person is .{.*$
r.c.iviag or is eligible t o  receive UNEMPLOYMENTCOMPENSATION BENEFIT u n d e r . . !  

this chapter,includingextended bendit1 nnder the PrOvisioNs of seeti&* 

t h i r t y  A or e r t e d d  UNEMPLOYMENT -rim -fits. hreinmtter referrEd:; 
33.'to an HIC BENEFITS t h ef e d e r a l  EMERGENCY UNEMPLOYMENT compEnsatIon ..t.-fr 

of 1 Y Y l  or any o t h r  FEDERAL act :  and (2 )  tb. gross i- of t h e  prsan and 
>u<: 

the person's sparse. if any. includingany in- recei.cd from UNEMPLOYMENT ! 

L3;

budits, extended bandits OK HIC BENEFITSu pr0lrid.d in clause (1). is less . 
than OK qual to four tiws t h  non-Farm POVERTY Guidelines or the Onit.cji''j 

S t a t e s  Off ice Of MANAGEMENT and BUDGET zb. HEALTHINSURANCE program adminis- '1 
t e red  by thedepartment shall consiat  of the fol louinqopt ionax a b u p i n  op- i 

1 I t i o n  c a n  
t i o n  c a l l e d  the continuationplanunderuhicb the DEPARTMENT shall subs id i ze  a ; 
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'S 

GL c 
w n t  and t ra ining within th<'-@ 151A 

S 14G 
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OL c 
15l.A 

S 14G 

nation from the program. For the purposes -ofthis section the w r d s  'p 

MEMBERS of the applicant or enrollee shall Include the applicant or enr 

spouse, aad MY legal dependents. The DEPARTMENT shall prepare re 

the status of the program established inthis section. and submit sueb r 

-ally on the first Wednesday in January. April. July, and October t 

joint COMMITTE on HEALTH CARE M d  the bouSe and senate -ittees o"_vaydP, 
mans. Such report shall include,butnot be limited to, the mmbe%y'<1:. 
enrollee8 in the PROGRAM for the previous quarter.the -t of benefiTs~~{ 
out in the p r w i v s  quarter. and the end of quarter BALANCE in the MEDICAL 
curity Trust Fund e8tablished in subneetion (m). The cOmissioner is bi<%' 
authorired to delegate, by means of an interagency service AGREEMENT t d - e  

, other STATE agency the authority to u r Y g e  and ahininter the health INSURANCE
1 program establinhed by thin subsection. I = )  There is hereb;establisb.d.'% 

MEDICAL security contribution trust fund, which shall he ADMINISTERED rad ex

pended by the DEPARTMENT vithout further appropriation. Said trustfund sail1 

consist of EMPLOYER unEmployMEnt health insurance CONTRIBUTION required. bj 

subsection (a) and,premiuMs paid by enrollees. Said fund shallhe used ex&+ 

si~ely for the payments of PREMIUMS for health insurance plans provided to 

persons receiving Unemployment COMPENSATION The COMMISSIONER shall f r a  tld 

to time reQUiSition from .aid trust fund such amounts as he d e e u  necessary to 

w e t  the current obligations of the DEPARTMENT and estimated obligations for.'. 

reasonable future period. ... : 

QL c SECTION 4S6. chapter ISU of the anera1 b u s  is hereby further AMENDED 

1 5 U  

S 1 S E  

by in8ertinp after SECTION 2YD tbe fo l lw iq  n w  SECTION :i3 


SECTION 29s. (a) DEPUTY director 8b.11 notify in vritlnp each in&-' 

vidual vbo film a n w  loitial claim for bonefits undor this chapter, at tb.' 

t h  of FILING sn~belaim, t-tr (1) any papent. of UNEMPLOYMENT 4 
ti- as defimd in section I5(b) of tbe INTERNAL REVENUE Code m e i d  whr" 

this CHAPTER are subject to federal and state insontu: ( 2 )  receipt of aucb' 
payments may r w i n  the individual to make quarterly estimated payments 'Of'' 

FEDERAL and state lac~rtu: and (3) the individual may elect, in accord.at." 

with tbe prOcEdurEs prescribed by the COMMISSIONER to have federal and Sue;' , 
1- t u  deducted and vithheld .frol such paymEnts of unemployment e-&-' 

tion. . I  
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Attachment 4 .19A (1) 

State Plan Under Title of the Social Security Act 
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Institutional Reimbursement 
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